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Transposition of radial artery for reduction of
excessive high-flow in autogenous
brachial-cephalic and brachial-basilic upper arm
accesses for hemodialysisHemodialysis access is often based on the surgical con-
struction of arteriovenous (AV) fistulae in the arm. Unfor-
tunately, these communications may result in such high
flow rates that perfusion of the hand is compromised. The
authors present a new approach to reduce flow through
the fistula in an attempt to circumvent distal ischemia. The
technique involves skeletonization of the radial artery
throughout the forearm, division at the wrist, and transpo-
sition onto the vein at the elbow level.
From a coding perspective, this is quite different from a
DRIL (distal revascularization, interval ligation) procedure
described by Current Procedural Terminology (CPT) code
36838. Therefore, there are two reporting options: CPT
code 36832, which details any form of AV access revision,
or CPT code 37799, which is appropriate for any vascular
procedure that is not adequately listed within the CPT
manual. Both have limitations. CPT code 36832 will prob-
The Vascular Group, PLLC 43 New Scotland Avenue, MC157 Albany, NY
12208 (e-mail: roddys@albanyvascular.com).
J Vasc Surg 2009;49:532
0741-5214/$36.00
Copyright © 2009 by The Society for Vascular Surgery.
doi:10.1016/j.jvs.2008.12.013
532ably undervalue this more complicated “revision”. CPT
code 37799 will require submission of medical records and
be subject to review by a medical director.
If a procedure is not well described in the current CPT
manual, a Category I CPT code application may be submit-
ted to the American Medical Association (AMA). Each
request is reviewed by representative physician advisors
from more than 90 medical specialty societies and other
health care professional organizations as well as the 17-
member CPT Editorial Panel which meets three times a
year. As a general rule, procedures must have acceptance
through peer-reviewed clinical literature, use only Food
and Drug Administration (FDA) approved devices, and
be performed by a reasonable number of physicians
throughout the country. The actual number required is
debatable but at least 30 practitioners will be required to
fill out survey data for AMA/Specialty Society Relative
Value Scale Update Committee (RUC) to determine
appropriate work, practice expense, and malpractice des-
ignations. Lastly, private carriers as well as the Center for
Medicare and Medicaid Services can decide whether to
value the newly created CPT code in their fee schedules
for appropriate reimbursement to the physician.
